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- 

The  object  in  the  sequel,  is  to  give  as  correct  an  account  as  1 
can  of  the  disease  as  it  came  within  my  observation  in  this 
neighbourhood,  and  to  state  the  treatment  of  it  which  I  found 
most  successful.      ,  .  _ 

The  first  case  of  the  complaint  which  I  saw  was  in  August, 
1860,  and  so  far  as  I  can  ascertain,  this  was  its  first  appearance 
in  this  locality.  Subsequently,  it  occurred  sporadically  until 
May,  1861,  when  it  became  slightly  epidemic,  or  at  least  com- 
mon, and  continued  so  until  January,  1863,  when  it  again 
became  sporadic,  and  remained  so  until  its  disappearance  in 
June,    Fifty-one  cases  came  under  my  notice. 

These  cases  naturally  separated  themselves  into  four  groups, 
or  varieties,  according  to  their  general  symptoms  ;  viz.,  the  mild, 
inflammatory,  insidious,  and  asthenic.  This  classification  I  shall 
follow ;  but  before  proceeding  to  the  description  of  each,  I  will 
point  out  several  symptoms  common  to  them  all.  These  were, 
First,  Constant  symptoms,  and.  Second,  Occasional,  but  occurring 
in  any  variety. 

Constant  Symptoms. — (1)  Spreading  injiammation  of  the 
mucous  membrane  of  the  pharynx,  and  exudation  of  lymph  on  some 
part  of  the  inflamed  surface.  The  colour  of  this  inflamed  surface 
varied  in  difi"erent  cases ;  in  some  it  resembled  that  in  ordinary 
sore  throat;  in  others  it  had  an  angry  red  appearance,  and  in 
several  it  was  of  a  dusky  crimson.  It  was  never  accompanied 
with  much  swelling.  This  inflammation  extended  in  some 
instances  into  the  nares,  in  others  over  the  roof  of  the  mouth ;  in 
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one  it  became  gastric,  and  in  another  most  of  tte  tongue  was 
involved ;  in  several  it  became  laryngeal,  and  in  one  pulmonary. 
It  is  difficult  to  state  whether  in  all  cases  it  commenced  in  the 
pharynx,  because  other  parts  were  most  frequently  invaded  pre- 
vious to  my  having  seen  the  patients ;  but  so  far  as  my  observation 
went,  this  appeared  to  be  the  starting-point,  and  in  no  instance 
was  it  absent  from  that  part.  How  long  it  preceded  the  exuda- 
tion I  had  only  one  opportunity  of  witnessing ;  in  this  case  it 
appeared  two  days  before  it,  but  in  many  others,  judging  by  the 
commencement  of  the  general  symptoms,  the  time  must  have 
been  much  shorter. 

The  exudation  varied  in  nature,  colour,  extent,  and  site.  In 
a  few  instances  it  was  granular,  but  in  by  far  the  greater  number 
it  was  membranous.  Where  it  was  granular,  it  seemed  to  be 
formed  of  layers  placed  one  above  another,  the  upper  layers 
gradually  lessening,  and  in  this  manner  forming  small  pyramidal 
masses.  I  have  seen  these  fully  one-fourth  of  an  inch  above  the 
mucous  surface,  and  scattered  over  the  whole  of  the  pharynx 
and  fauces.  When  membranous,  it  varied  much  in  consistency, 
being  in  some  cases  thin,  soft,  and  friable  ;  in  a  greater  number 
it  was  more  consistent ;  while  in  others  it  formed  a  thick  tough 
membrane.  Generally,  its  edges  were  well  defined,  and  not  much 
raised  above  the  surface  of  the  mucous  membrane ;  but  in  some 
cases  it  spread  in  the  form  of  a  thin  pellicle.  The  colour  of  the 
granular  form  was  invariably  yellowish,  but  the  membranous 
varied  from  a  greyish  white  to  yellow.  It  did  not  always  occupy 
the  same  site.    In  forty-two  patients  it  occurred  as  follows  : — 

One  tonsil,  ....... 

Both  tonsils,  ...... 

One  tonsil,  uvula,  and  velum,  .... 

Both  tonsils,  uvula,  velum,  and  pharynx, 
Tonsils,  uvula,  pharynx,  and  larynx, 
Tonsils,  uvula,  pharynx,  larynx,  and  lungs,  . 
Pharynx  and  larynx,  ..... 

Tonsils  and  nares,  ...... 

Pharynx,  oesophagus  or  stomach,  . 

It  did  not  appear  on  the  different  organs  simultaneously but 
invaded  one  before  another ;  sometimes  hours,  at  other  times 
days.  Most  frequently  it  began  on  the  tonsils,  and  very  often  it 
affected  one  before  the  other.  In  several  cases  it  was  disappearing 
from  the  one  before  it  invaded  the  other.  When  the  exudation 
was  laryngeal,  pulmonary,  nasal,  or  gastric,  it  became  so  second- 
arily. In  no  case  did  it  appear  in  these  organs  primarily,  but  on 
all  occasions  it  seemed  to  have  spread  to  them  subsequently  to  its 
invasion  of  the  pharynx.  ' 

When  the  exudation  was  extensive,  it  did  not  become  so 
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by  continuous  spreading ;  but  patches  appeared  here  and  there, 
which  uniting,  formed  one  continuous  layer  or  membrane.  This 
occm-red  only  in  the  membranous  form  ;  if  in  granular  heaps,  it 
never  became  continuous.  The  exudation  was  never  coextensive 
with  the  inflammation. 

Its  disappearance  varied  exceedingly;  sometimes  it  went  away 
in  twenty-four  hours,  and  I  have  seen  it  remain  fourteen  days. 
Generally  that  which  was  first  deposited  was  the  first  to  dis- 
appear ;  frequently  the  patch  or  patches  seemed  to  go  away  by 
their  being  daily  or  even  hom-ly  absorbed  at  the  circumference, 
but  in  some  cases  the  membranes  fell  off  in  pieces.  In  seventeen 
patients  the  average  duration  of  the  exudation  was  about  five 
days ;  but  the  average  gives  no  correct  idea  of  its  continuance, 
because  it  varied  so  much  in  tlie  individual  cases.  Of  course  in 
all  these  cases  treatment  was  followed. 

Reproduction  of  it  occurred  in  certain  circumstances';  if  torn 
off  when  recent,  it  invariably  returned.  In  two  cases,  both  of 
the  inflammatory  form  and  members  of  the  same  family,  when 
the  exudation  had  disappeared,  its  reproduction  took  place,  as 
well  as  a  recurrence  of  general  symptoms,  after  exposure  to  cold. 

(2)  Swelling  of  the  Submaxillary  Glands. — This  took  place  in 
every  case  except  one,  and  was  always  accompanied  with  some 
tenderness,  and  not  unfrequently  with  pain ;  1  never  saw  sup- 
puration or  even  redness  outside.  It  is  difficult  to  state  the  exact 
period  of  the  disease  when  it  came  on,  because  in  all  cases  that  I 
saw,  excepting  one,  it  and  the  exudation  had  appeared  before  my 
1  laving  been  called ;  but  in  this  exception  the  swelling  of  the 
glands  preceded  the  exudation  two  days.  However,  on  the 
appearance  of  the  latter  there  was  an  augmentation  of  the 
former.  The  swelling  seemed  to  be  intimately  connected  with 
the  exudation.  I  formed  this  opinion  because  of  its  absence  in 
the  case  alluded  to,  where  the  exudation  began  low  down  in  the 
pharynx  and  became  gastric ;  of  its  constancy  in  both  sides  of 
the  maxilla  in  all  cases,  where  both  tonsils  were  affected ;  so 
also  in  the  case  where  one  tonsil,  uvula,  and  velum  were  affected; 
and  because,  in  those  cases  where  the  exudation  was  confined  to 
one  tonsil,  the  swelling  of  the  glands  was  mostly  limited  to  the 
same  side ;  and  in  other  cases  where  the  exudation  appeared  on 
the  one  tonsil  some  time  before  it  came  on  the  other,  the  swelling 
of  the  glands  in  the  different  sides  took  place  in  the  same  rela- 
tion. This  seemed  to  be  indicated  also  by  the  duration  of  the 
exudation,  because  I  invariably  found  that  as  soon  as  the  exuda- 
tion ceased  to  spread,  the  swelling  of  the  glands  began  to  subside. 
In  some  cases  the  swelling  extended  to  the  cellular  tissue  of  the 
neck,  but  it  seemed  little  more  than  a  mere  pufiiness,  and  without 
tenderness. 
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{Z)  Furred  Tongue. — This  had  much  the  same  appearance  in 
all  cases.  The  coating  was  generally  of  a  dirty  yellow  or  greyish 
brown  colour,  hut  it  varied  considerahly  in  extent  and  thickness, 
being  sometimes  thin  and  only  partially  covering  the  tongue,  at 
other  times  forming  a  good  thick  coating.  It  was  generally 
thickest  in  the  severest,  cases.  Most  frequently  it  went  away  as 
the  disease  began  to  decline;  but  in  some  cases  which  ended 
fatally,  the  tongue  had  cleaned  before  that  event. 

"With  the  exception  of  the  general  symptoms,  which  will  be 
noticed  in  describing  the  different  varieties  of  the  disease,  the 
above  were  the  only  ones  constantly  present. 

Occasional  Symptoms.— (1)  Foetor  of  the  Breath.  I  observed 
this  present  in  fourteen  patients;  it  was  not  confined  to  any 
variety.  It  did  not  depend  on  gangrene,  nor  did  its  intensity 
correspond  to  the  extent  of  the  exudation.  I  have  felt  it  very 
intensely  when  the  exudation  was  slight.  In  some  cases  it 
appeared  to  have  come  on  as  soon  as  the  exudation,  but  in  others 
it  showed  itself  some  time  after;  it  increased  in  heaviness  as  the 
exudation-  spread,  or  began  to  decay,  or  sanio-purulent  matter 
formed.  The  foetor  varied  from  a  slight  heaviness  to  an  in- 
tensely offensive  smell,  which  would  pervade  the  whole  room. 
I  could  not  connect  it  in  any  way  with  the  presence  or  absence 
of  danger  to  tlie  patient,  and  it  seemed  to  have  little  or  no  rela- 
tion to  the  general  symptoms.  It  always  disappeared  when 
death  took  place. 

(2)  Paw.— This  was  not  an  uncommon  symptom;  it  was 
more  fi-equently  mild  than  severe— sometimes  indeed  very  shght. 
It  was  most  commonly  felt  about  the  angles  of  the  lower  jaw 
over  the  swollen  glands,  and  extending  towards  the  ear ;  in  other 
cases  it  seemed  seated  in  the  throat.  In  three  patients  it  was 
very  severe,  its  site  being  below  the  ear.  In  one  of  these  cases 
the  pain  at  times  was  excruciating,  more  especially  on  deglutition, 
but  even  in  the  absence  of  this  act  it  was  intense.  In  most  cases 
the  pain  was  increased  by  swallowing. 

(3)  Di-ffiGult^j  in  Deglutition.— This  was  fi-equently  presen. ; 
its  occurrence  was  often,  though  not  always,  in  relation  to  the 
extent  or  seat  of  the  false  membrane  or  inflammation,  i  have 
seen  it  with  regard  to  certain  kinds  of  food ;  some  patients  could 
easily  swallow  solids,  but  when  liquids  were  attempted,  great 
difiiculty  was  experienced,  and  they  would  return  by  the  nose. 
In  one  case  the  ditBculty  was  felt  in  swallowing  certain  kinds  ot 
fluids,  while  others  could  be  taken  with  ease.  _ 

(4)  Vomiting.— This  symptom  is  not  much  noticed  by  any 
author  whom  I  have  consulted.  Barthez  and  Eilliet  even  deny 
its  presence—"  II  n'y  a  pas  de  vomissements."  (Tom.  J.,  p.  /o^ 
second  edition.)    Now,  I  observed  it  very  frequently;  a  third  ot 
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the  cases  that  I  saw  were  seized  with  it,  and  a  number  of  others 
had  the  tendency.  It  was  most  common  in  the  inflammatory 
form.  It  came  on  with  the  general  symptoms,  continued  for  a 
day  or  two,  and  disappeared  with  their  abatement.  It  did  not 
seem  to  indicate  any  peculiar  severity  in  the  disease,  but  merely 
the  poison  acting  on  the  nervous  system  in  much  the  same  way 
as  in  small-pox.  The  matters  vomited  were  of  a  yellowish 
colour,  and  when  unmixed  with  food,  of  a  watery  consistency. 

Besides  the  above  occasional  symptoms,  there  were  others 
peciiliar  to  certain  forms  of  the  disease.  These  will  be  noticed 
in  the  description  of  the  different  varieties  to  which  I  shall  now 
proceed,  and  in  doing  so  will  in  illustration  give  several  cases  :— 

I. —  Of  the  Mild  Variety. — This  was  characterized  by  very 
mild  general  symptoms,  the  pulse  being  a  few  beats  higher  than 
normal,  the  skin  if  anything  hotter,  and  a  little  less  relish  for 
food.  The  inflammation  of  the  throat  not  severe ;  the  exudation 
always  membranous,  not  extensive,  and  with  little  tendency  to 
spread.  The  submaxillaiy  glands  swollen,  slightly  tender ;  and 
that  something  was  WTong  with  the  throat,  might  be  -  indicated 
by  slight  pain,  or  some  difficulty  in  deglutition,  or  cough.  I  met 
with  eleven  cases  of  this  form  ;  in  nine  of  these  the  exudation 
was  situated  in  some  part  of  the  pharynx,  tonsils,  uvula,  or 
velum  ;  in  two  the  nares  were  the  parts  most  affected,  though  it 
began  in  the  pharynx.  The  disease  was  of  short  duration,  and 
convalescence  was  speedy  j  the  majority  of  those  affected  did  not 
take  to  bed. 

Case  where  the  exudation  was  confined  to  the  fauces.  A.  W., 
aged  6.  A  stout  healthy  boy.  Was  called  to  see  him.  May  21, 
1861.  He  had  been  complaining  for  a  day  or  two,  and  not 
taking  food  so  well  as  usual,  but  not  confined  to  the  house.  On 
examination  I  found  the  submaxillary  glands  swollen  and  tender, 
the  left  more  so  ;  tongue  furred  ;  breath  foetid ;  tonsils,  uvula, 
velum,  and  pharynx  red  and  congested,  and  the  left  tonsil 
partially  covered  with  a  greyish  white  membranous  exudation. 
General  symptoms  mild. 

2273cZ. — Exudation  not  spread,  and  otherwise  much  the  same. 

23rd — Exudation  on  right  tonsil,  which  it  partially  covers ; 
submaxillary  glands  of  same  side  more  tender. 

24</«. — Exudation  disappeared  from  left  tonsil,  and  swelling  of 
same  side  decreasing ;  general  health  improved,  and  takes  food 
with  a  relish. 

25/7*. — Exudation  almost  away  from  the  right  tonsil,  also  the 
tenderness  and  swelling  of  both  sides  ;  tongue  clean,  and  the 
child  feels  very  well. 

26<7«. — Recovered. 

Case  where  exudation  was  mostly  in  the  nares.  S.  B.,  aged  1. 
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When  two  montlis  old  had  a  severe  attack  of  bronchitis ;  since 
then  has  been  rather  weakly.  Was  called  to  see  her,  June  25, 
1861.  The  parents  stated  that  she  had  been  complaining  for 
three  days.-  On  examination  found  child  fretful,  languid,  and 
inclining  to  be  nursed ;  the  skin  pale,  and  •  pulse  quicker  than 
normal ;  the  tongue  slightly  furred ;  fauces  red  and  inflamed, 
with  some  shreds  of  exudation  on  both  tonsils  ;  mattery  fluid 
running  from  both  nares,  and  submaxillary  glands  swollen.  I 
did  not  see  this  child  again,  owing  to  her  being  in  the  country, 
and  at  some  distance  from  my  residence ;  but  on  the  29th  was 
informed  that  she  was  almost  well. 

II.  Of  the  Inflammatory  Variety. — This  was  the  commonest  of 
any.  I  met  with  thirty-one  cases  of  it.  It  was  characterized 
by  febrile  symptoms  at  its  commencement ;  extensive  inflam- 
mation of  the  pharynx ;  exudation  membranous,  and  having  a 
decided  tendency  to  spread;  submaxillary  glands  swollen  and 
tender ;  often  pain  and  difficulty  on  deglutition ;  tongue  furred ; 
appetite  decreased ;  often  sickness  and  vomiting ;  foetor  of  the 
breath  not  uncommon;  languor  and  lassitude;  occasionally  frontal 
headache  and  delirium,  and  the  disease  more  prolonged. 

The  general  symptoms  varied  in  different  cases.  For  the  first 
few  days  the  pulse  was  usually  very  high,  ranging  from  100  to 
200 ;  but  though  quick  and  full,  it  had  a  much  softer  feel  than 
in  ordinary  inflammation,  and  was  easily  compressed.  In  a  boy 
aged  ten  years,  it  varied  from  120  to  130  for  seven  days ;  in 
another  aged  twelve,  from  100  to  110  for  three  days ;_  and  in 
another  aged  eight,  about  180  for  two  days.  In  a  girl  aged 
six,  it  remained  about  200  for  three  days;  and  in  a  woman 
aged  twenty-six,  it  was  125  for  the  first  day,  104  the  second, 
and  then  subsided.  These  few  examples  will  show  how  high 
the  pulse  may  run  at  first.  Generally  it  fell  on  the  thn-d  or 
fourth  day;  in  some  cases  even  earlier.  I  have  seen  it  fall  en 
the  second  day,  but,  as  previously  stated,  it  may  continue  high 
until  the  eighth  day.  In  cases  where  the  exudation  spread  to 
the  larynx  or  lungs,  as  the  breathing  was  impeded  the  pulse 
increased  in  frequency,  but  lost  its  inflammatory  character, 
becoming  quick,  small  and  soft,  sometimes  fluttering. 

The  heat  of  the  skin  was  considerable,  but  it  had  not_  that 
pungency  which  is  felt  in  fever,  or  intense  hotness,  as  in  ordmary 
inflammation ;  but  though  feeling  hot,  it  was  not  disagreeable, 
the  skin  having  always  the  tendency  to  be  soft  or  moist.  Genei-- 
ally  it  soon  subsided,  sometimes  even  before  the  pulse  had 
palpably  decreased.  As  the  heat  of  the  skin  lowered,  the  patient 
began  to  assume  that  doughy  paleness  which  is  so  peculiar  to 
diphtheria.  i  • 

.    Cerebral  Disturhance.—l  met  with  two  cases  where  tins 
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occurred  at  the  outset  of  the  disease,  just  as  it  may  happen  in 
other  acute  fehrile  complaints.  It  was  of  a  mild  form.  In  one 
case  it  was  nianifested  by  incoherent  talking  and  seeing  imaginary 
persons  or  things ;  this  continued  to  the  eighth  day.  In  the 
other  case,  where  the  patient  was  much  younger,  it  was  indicated 
by  restlessness,  sudden  starting  from  sleep  in  an  alarmed  state, 
and  talking  incoherently.  In  neither  case  could  I  detect  albumen 
in  the  urine,  by  the  ordinary  tests  of  heat  and  nitric  acid.  And 
here  I  may  mention  that  in  no  case  of  this  disease,  previous  to 
its  decline,  could  I  discover  it ;  and  I  tested  for  it  repeatedly. 

Derangement  of  the  Digestive  Organs. — Vomiting  was  very 
common  in  this  variety,  having  occurred  in  nearly  one-half  of 
the  cases,  and  several  more  had  the  inclination.  Loss  of  appetite 
was  never  very  great  in  this  form;  even  those  who  had  vomiting 
were  shortly  afterwards  able  to  take  food.  As  the  febrile  symp- 
toms decreased,  the  appetite  recovered  its  strength,  unless  indeed 
the  patient  was  much  debilitated  by  the  duration  and  severity  of 
the  disease  ;  in  such  cases  it  was  more  capricious. 

Exudation. — In  this  variety  it  was  always  membranous,  and, 
as  I  have  said,  had  a  decided  tendency  to  spread.  Of  the  tliirty- 
one  cases  marked  under  this  form,  it  was  in  seventeen  confined  to 
the  fauces  or  pharynx  ;  in  four  it  spread  to  the  nares ;  in  eight  to 
the  larynx  and  trachea,  and  in  three  of  these  the  nares  were  also 
affected  to  some  extent.  In  one  it  spread  to  the  larynx,  trachea, 
and  lungs ;  and  in  another  to  the  oesophagus  or  stomach. 

Case  where  the  exudation  was  confined  to  the  pharynx.  B.  R., 
aged  5.  A  stout  healthy  boy.  Was  called  to  see  him,  January 
12,  1863.  It  was  stated  that  he  had  been  complaining  for  three 
days  of  what  was  thought  to  be  an  ordinary  cold,  but  was  not 
confined  to  the  house.  This  day  he  became  worse,  and  on  my 
visit  I  found  him  unable  to  be  up ;  his  skin  hot,  but  soft ;  the 
pulse  135,  full  but  easily  compressed  ;  the  submaxillary  glands 
swollen  and  tender,  more  so  on  the  right  side ;  tongue  furred  ; 
intense  foetor  from  the  breath;  fauces  and  pharynx  much  inflamed; 
tonsils  tumefied,  and  these,  with  the  uvula,  part  of  velum,  and 
back  of  pharynx,  covered  with  a  yellowish  membranous  exuda- 
tion. He  had  considerable  pain  in  swallowing,  was  slightly 
deaf,  and  the  appetite  was  decreased. 

On  the  13th  and  14th  he  continued  much  the  same,  only  the 
pulse  had  fallen  to  130,  and  the  skin  was  perspiring. 

On  the  15th  the  exudation  covered  the  whole  of  the  fauces  and 
pharynx,  and  he  was  considerably  prostrated,  but  was  able  to 
take  food  with  some  relish. 

IQith. — Much  the  same  ;  pulse  120. 

11  th. — Exudation  disappearing  from  tonsils;  pulse  90;  tongue 
cleaning  ;  has  a  gi-eater  relish  for  food  ;  swelling  and  tenderness 
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of  fflands  decreased.  From  this  period  the  exudation  gradually 
decliued,  and  by  the  21st  had  wholly  disappeared ;  the  patient 
makino;  a  good  recovery. 

Wh?n  the  exudation  spread  from  the  pharynx  to  neighhourrng 
organs,  a  new  set  of  symptoms  was  produced  according  to  the 
part  invaded.  When  it  entered  the  nares  it  ga^e  rise  to  snut- 
fling  blowing  the  nose,  and  snoring  if  asleep;  a  copious  discharge 
of  sanio-purSlent  matter  from  the  nostrils,  and  not  nnfrequently 
irritation  of  their  edges.  Sometimes  the  discharge  was  mixed 
with  blood,  and  once  I  saw  considerable  hsemorrhage. 

When  it  spread  to  the  larynx  or  trachea,  it  showed  itself  at 
first  by  a  short  hoarse  cough  without  expectoration,  and  slight 
huskiness  of  the  voice,  but  no  difficulty  in  breathing;  these  would 
g^on  for  a  period  more  or  less  prolonged  and  without  any  other 
svmntom    Suddenly  the  patient  would  be  seized  with  an  attack 
of  dyspncBa ;  and  while  this  lasted,  the  pulse  quickened,  the  ace 
flushel,  the'  skin  became  hot  ,and  perspirmg,  the  mspi^^^^^^ 
stridulous  and  the  patient  agitated  and  uneasy.  _  ihis  might 
continue  f^^^^  short  period,  and  when  it  left,  the  patient  i^tm-ned 
0  much!  same  s^ate  a's  before;  -tlung.  remaining  to  r^^^^^^ 
cate  danger  but  the  cough  and  change  of  voice.    As  the  disease 
advanced  and  other  attacks  of  dyspnoea  succeeded  at  shorter  or 
longTr  ilrvds,  th   breathing  between  the  V-^o-jsrns 
move  impeded,  the  croupy  stridor  never  entirely  leaving,  the 
voice  Sming  more  husky,  and  the  cough  less  frequent :  still 
the  patienrwSuld  not  seei  very  ill,  and  at  times  appeared  to 
enlv  consicllrable  comfort.    With  the  further  progress  of  the 
di  eLe  thT  nte?vals  afforded  less  relief,  the  cough  became  more 
tnnressed  the  voice  whispering,  the  crowmg  mspiration  con- 

without  any  struggle.  „  „  a o-ed  3i- robust 

Case  whe.e  :rrLHeT?tt^^^^^^^^^  I 

and  healthy.    His  mothei  is  uaoitj  himself  had  several 

had  a  brother  who  died  of  ^^'.f  ^^.n  trcomp  ain  of  his 
croupal  attacks.    September  8,  began  to  comp 

thi  Jt  being  lo^l^^li:  S^^^^  the?e'wa. 
was  feverish,  and  did  not  taKc  louu  =  ^     nnorninQ:  of 

some  thirst.'  These  symptoms  ^^^^^^^^^^^ 

the  nth  the  P^^-«^t^^^^n-y  X^^^^^^^  Bent  for  at 

seized  with  an  attack  of  difficult  bieathm^. 
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once,  and  though  only  a  short  period  ehapsed  before  my  arrival, 
ray  residence  being  at  hand,  the  attack  had  disappeared ;  but  on 
examination  I  found  the  pulse  135,  skin  hot  and  moist,  the  sub- 
maxillary glands  swollen  and  tender,  the  tongue  farred,  a  slight 
foetor  from  the  breath ;  the  tonsils,  pillars,  uvula,  velum,  and 
back  of  pharynx  covered  with  a  yellowish  white  membrane  ;  the 
breathing  at  this  time  was  perfectly  free.  On  the  evening  of  the 
same  day  I  was  again  sent  for  because  of  another  attack,  this 
being  accompanied  with  crowing  inspiration.  By  the  time  1 
arrived  it  had  left,  but  I  observed  that  the  breathing  was  now 
slightly  tracheal.  On  the  forenoon  of  the  12th,  his  mother  stated 
that  he  had  several  short  fits  of  dyspnoea  during  the  night,  and 
that  in  one  of  them  his  face  became  black  ;  but  in  the  intervals 
he  slept  pretty  comfortably.  The  pulse  was  140,  the  skin  moist 
and  perspiring,  the  exudation  disappearing  from  the  parts  of  the 
pharynx,  the  tongue  cleaning,  and  in  the  morning  he  had  relished 
some  breakfast;  but  the  tracheal  breathing  was  increased.  Having 
been  out  of  town,  I  did  not  see  him  again  until  about  ten  o'clock 
at  night ;  but  his  mother  stated  that  he  had  spent  the  day  favour- 
ably until  four  p.m.,  and  had  been  amusing  himself  with  his  toys. 
By  the  time  I  saw  him  he  was  exceedingly  ill,  and  breathed 
"with  the  greatest  difSculty.  The  respiration  was  crowing ;  the 
shoulders  at  each  effort  rising  nearly  to  a  level  with  the  ears ;  and 
the  breastbone  at  its  lower  end  was  drawn  in  almost  to  the  spine. 
He  was  extremely  agitated,  his  skin  hot  and  perspiring,  and  on 
the  head  the  sweat  stood  out  in  large  drops.  It  was  impossible 
to  count  the  pulse,  but  it  felt  exceedingly  quick,  soft,  and  irregular. 
He  tossed  about  fearfully ;  one  time  resting  on  his  back  for  a 
few  minutes,  with  the  shoulders  elevated  and  the  head  thrown 
backwards  ;  all  at  once  he  started  to  his  knees,  then  to  his  feet, 
his  eyes  projecting,  swinging  his  arms  about  and  shaking  his 
hands  ;  scarcely  was  he  up  when  he  again  threw  himself  down 
on  his  hands  and  knees ;  from  that  to  his  side,  and  kicked  and 
struggled.  He  then  climbed  on  to  an  end  of  the  sofa  on- which 
he  lay,  from  that  down  to  the  floor,  and  seized  hold  of  his  mother; 
no  sooner  was  he  in  her  embrace  than  he  struggled  to  be  free ; 
again  he  lay  down,  apparently  much  exhausted,  with  the  eyes 
turned  upwards,  and  his  face  of  a  bluish  pallor  ;  he  rested  only 
for  a  short  time,  when  he  renewed  his  struggles.  On  several 
occasions  he  was  offered  drinks,  but  they  were  thrust  from  him 
violently,  except  once,  when  he  hurriedly  seized  the  cup,  and 
swallowed  a  small  portion  of  its  contents  as  if  afraid  of  being 
choked.  This  attack  continued  until  midnight,  when  he  fell 
asleep,  and  remained  tolerably  quiet  until  about  four  p.m.  next 
day.  During  this  time,  however,  the  breathing  was  still  impeded, 
the  chest  heaved,  and  the  breastbone  was  drawn  in  to  some  extent ; 
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the  cougli  was  much  suppressed,  and  the  voice  feeble  and  whiis- 
pering  Twice,  hy  the  administration  of  emetics,  he  threw  up  a 
large  quantity  of  muco-purulent  matter,  and  several  good-sized 
pieces  of  exudation,  after  which  he  seemed  to  experience  much 
relief.  About  four  p.m.  he  was  seized  with  another  paroxysm, 
and,  if  possible,  with  symptoms  in  a  more  aggravated  form, 
which  continued,  with  more  or  less  severity,  until  about  tour  a.m. 
on  the  15th,  when  he  sunk  down  exhausted,  and  died  quietly. 
Eegarding  the  exudation  spreading  to  the  lungs,  I  only  saw 

one  else  where  it  happened.    It  '^Z'''.^.TfJ<.^^\l  ^tT. 
of  age     He  began  to  complain  on  March  19,  1862  ;  the  whole 
of  the  pharynx  and  fauces  became  covered  with  exiidation.  Un 
the  24th,  or  sixth  day  of  the  disease,  tracheal  breathing  began  to 
show  itself,  and  at  intervals,  especially  during  mght,  he  had 
repeated  attacks  of  dyspnoea;  but  indeed  his  breathing  was  now 
constantly  difficult.    The  only  way  m  which  he  could  get  reliet 
was  by  lying  in  a  prone  position,  restmg  on  his  elbows,  and 
having  the  windows  of  his  bedroom  open  as  much  as  possible ; 
so  mSch  was  he  relieved  by  the  latter,_that  if  any  one  stood 
between  him  and  the  window  he  would  instantly  cry  out  Up 
to  the  27th  the  exudation  confined  itself  to  the  windpipe ;  but  it 
was  evident  by  the  large  quantity  of  sanio-pui-ulent  matter  and 
the  numerous  fragments  of  membrane  expectorated   that  the 
whole  of  this  organ  was  invaded.    On  the  28th  it  had  extended 
rthe  lungs ;  at  least  there  was  a  good  deal  of  bronchial  breath- 
ins  and  rough  rales,  especially  on  the  upper  part  of  the  lett 
one     By  the  1st  of  April  the  whole  of  the  left,  and  the  apex  of 
the  right  lung,  were  dull  on  percussion,  and  rough  rales  were 
heard  over  the  extent  of  the'dulness.    His  breathmg  became 
shorter  but  certainly  he  felt  much  easier;  he  could  now  lie  on 
Bs  fack  or  sides,  and  the  attacks  of  difficult  breathing  left  him 
On  the  4th  the  dulness  began  to  disappear,  but  rough  rales  were 
very  prevalent  over  the  whole  of  the  left,  and  the  upper  half  of 
Ih7rFJlTlung     The  quantity  of  sanio-pm-ulent  matter  expec- 
SratefiasTery  grea?,  more^o  than  I  -r  saw  m  any  case 
of  nhthisis,  and  continued  so  until  the  7th  when  it  began  to 
ISse ;  iut  it  was  put  up  more  or  "d  ^^^^^^ 
flic  month  by  which  time  he  was  pretty  well,  ana  awe  to  gu 
fbont    Ni  after  effects  followed,  and  the  boy  became  aa  sft-ong 

^"withS"  the  exudation  ^r>^^^^S f^l^t'^ 

°s'yr ^fVcTd-wt  Td  TLJ^I^^^}^ 
■   by^reldjtiin  sp-d 

a^^rpaf  iiTeach^sfde^tL™     bit  no  sweUing  of  the 
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submaxillary  glands;  the  tongue  furred,  some  pain  on  swallowing, 
the  appetite  much  decreased,  and  there  was  some  thirst.  The 
whole  of  the  fauces  and  pharynx  were  inflamed,  and  the  back  of 
the  latter  was  covered  with  whitish  exudation.  He  continued 
much  the  same  the  day  following.  On  the  6th  the  exudation 
had  disappeared  from  the  pharynx,  but  the  febrile  symptoms 
continued.  He  now  complained  of  pain  over  the  pit  of  the 
stomach,  had  repeated  attacks  of  vomiting,  and  felt  an  almost 
constant  inclination  to  do  so  ;  there  was  no  desire  for  food.  On 
the  7th  the  febrile  symptoms  were  decreased,  but  the  pain  was 
still  felt  over  the  stomach  ,•  the  tendency  to  vomit  continued, 
and  the  appetite  was  still  feeble.  He  remained  much  the  same 
to  the  10th,  when  there  was  still  tenderness  on  pressure  over 
the  epigastrium  ;  he  was  exceedingly  pale  and  weak,  but  the 
appetite  was  beginning  to  return.  By  the  13th  he  was  con- 
siderably better,  the  appetite  improved,  and  he  was  able  to  be 
up.  He  gradually  regained  his  usual  health.  During  the  whole 
progress  of  the  disease  the  stools  were  natural.  That  the  exuda- 
tion had  spread  to  the  stomach,  the  symptoms  developed  after 
its  disappearance  from  the  back  of  the  pharynx  were  the  only 
indications  ;  these  were,  the  continuance  of  the  febrile  symptoms, 
the  development  of  pain  and  tenderness  over  the  stomach,  and 
the  repeated  vomiting ;  and  they  appeared  to  me  a  pretty  sure 
proof  that  this  organ  was  invaded. 

III.  Of  the  Insidious  Variety. — The  disease  when  it  assumes 
this  form  is  very  alarming ;  its  termination  is  so  fatal  and  so  un- 
looked  for.  I  met  with  three  cases  of  this  nature — all  children. 
For  the  first  few  days  the  ailment  seemed  trivial ;  none  of  the 
children  were  ill  enough  to  cause  the  parents  to  seek  medical  aid. 
There  were  general  symptoms,  but  apparently  mild ;  the  glands 
of  the  neck  were  swollen,  but  not  painful,  or  particularly  so ; 
the  throat  inflamed,  and'  exudation  taken  place,  but  the  uneasi- 
ness from  them  was  insuflicient  to  arrest  attention.  The  children 
seemed  merely  to  be  a  little  out  of  sorts — a  little  more  fr-etful 
than  usual,  and  desirous  of  being  nursed.  But  all  at  once  the 
complaint  became  severely  aggravated;  the  breathing  powers 
seemed  as  if  suddenly  paralyzed,  respiration  became  short  and 
ineffectual,  the  chest  ceased  to  expand,  and  the  throat  became 
filled  with  muco-puralent  matter,  but  mostly  mucous.  The  body 
assumed  an  earthy,  and  bluish  pallor,  the  blood  seemed  stagnating 
in  the  veins,  and  the  eyes  were  sunken  and  glazed ;  the  pulse 
feeble  and  intermitting,  the  extremities  cold,  and  in  a  short  time 
the  patients  died,  covered  with  clammy  perspiration  ;  but  withal,  . 
their  sufferings  did  not  seem  great ;  there  were  no  heart-rending 
stniggles,  such  as  seen  in  the  inflammatory  form,  when  the  larynx 
is  invaded.    In  two  of  the  cases  the  exudation  was  membranous, 
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but  not  very  extensive ;  the  whole  of  the  pharynx  was  inflamed, 
but  the  exudation  was  apparently  confined  to  the  tonsils,  uvula, 
and  velum,  and  not  continuous.    I  had,  however,  suspicion  that 
the  larynx  was  affected,  but  no  post-mortem  examination  being 
permitted,  I  could  not  ascertain  whether  it  was  so  or  not.  In 
the  other  case  the  exudation  was  granular,  and  little  heaps  of  it 
were  thickly  scattered  over  the  fauces  and  pharynx. 

Death  Was  extremely  rapid  in  this  form.    From  the  time  the 
patients  Were  observed  to  become  seriously  ill,  in  one  case  it 
occurred  in  about  seven  hours,  in  another  about  two  and  a  half, 
and  in  the  following  it  was  less. 

0.  C,  3  years  old.    A  healthy  boy.    Was  called  to  see  him 
about  noon,  June  5th,  1861.    I  learned  that  he  had  been  com- 
plaining very  slightly  for  a  day  or  two,  but  it  never  occurred  to 
the  parents  that  there  was  need  of  medical  aid.    On  the  morning 
of  the  day  I  saw  him  he  appeared  no  worse,  and  between  the 
hours  of  nine  and  ten  he  was  cheerful  and  took  breakfast  heartily 
on  his  father's  knee;  it  was  only  about  11  that  he  became  really 
ill.    On  examination,  I  found  the  child  dying ;  its  countenance 
was  of  an  earthy  pallor,  with  a  bluish  tinge  around  the  hps  and 
eyelids  ;  the  pulse  was .  flickering  and  almost  imperceptible  ;  the 
child  did  not  breathe,  but  made  a  gasp  every  few  seconds ;  the 
nares  were  completely  filled  with  muco-purulent  matter,  but 
mostly  mucous ;  the  submaxillary  glands  were  swollen ;  a  heavy 
smell  proceeded  from  the  mouth,  and  the  tongue  was  furred.  On 
the  tonsils,  uvula,  velum,  and  back  of  the  pharynx  were  granular 
heaps  of  exudation,  and  the  pharynx  was  filled  with  fluid  the 
same  as  in  the  nares.    The  child  died  in  a  few  minutes  after  i 
saw  it ;  being  little  more  than  an  hour  after  it  was  observed  to 
have  become  seriously  ill.    No  post-mortem  was  permitted. 

IV.  Of  the  Asthenic  Variety  .—"This  was  the  most  variable  ot 
any.    Six  cases  of  the  kind  came  under  my  notice,  and  it  may 
be  said  that  they  assumed  three  diff"erent  forms  ;  three  belonged 
to  one,  two  to  another,  and  one  to  a  third;  but,  though  differing 
thus,  there  was  the  common  bond  of  unity  m  the  tendency  to 
death  by  asthenia,  or  failure  of  the  heart's  action.  ..... 

In  the  three,  with  the  exception  of  the  exudation  which  in  two 
was  granular,  and  in  the  other  membranous,  the  symptoms  and 
course  of  the  disease  appeared  identical.  In  all  the  exudation 
seemed  to  be  confined  to  the  fauces  and  pharynx;  the  inflamma- 
tion was  not  very  severe,  and  there  was  swelling  of  the  submaxil- 
lary glands,  but  little  or  no  tenderness.  Ihe  disease  began  with 
few  noticeable  febrile  symptoms,  but  in  a  day  or  two  marked 
siccus  of  debility  appeared;  the  patients  became  pale,  languid, 
unable  to  be  up,  lost  all  appetite  for  food,  and  the  pulse  quick 
and  feeble.    These  symptoms  continued,  having  a  daily  increase. 
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When  the  exudation  began  to  disappear,  which  was  about  the 
eighth  day,  the  urine  became  highly  albuminous,  the  skin  dry, 
and  the  patients  had  repeated  attacks  of  vomiting ;  there  was  a 
tendency  to  stupor,  and  two  were  delirious,  the  delirium  being  of 
a  low  type ;  the  pulse  in  each  case  was  extremely  weak — in  one 
of  those  where  the  exudation  was  granular,  intermitting.  They 
all  became  highly  anasarcous,  and  continued  so  for  weeks.  All 
recovered,  but  convalescence  was  very  prolonged ;  months  past 
before  the  health  was  restored. 

In  the  two  the  symptoms  were  very  different.  The  febrile 
symptoms  were  more  developed,  just  such  as  is  seen  in  a  well 
marked  mild  case.  The  pulse  never  became  high  nor  the  skin 
veiy  hot,  still  there  was  a  sensible  alteration  from  normal ;  the 
exudation  was  membranous  and  extensive,  covering  the  whole 
of  the  tonsils,  uvula,  velum,  and  back  of  pharynx,  and  to  some 
extent  affecting  the  nares;  in  one,  after  the  disease  had  progressed 
for  a  few  days,  there  was  hemorrhage  from  the  nose.  The  sub- 
maxillary glands"  were  considerably  swollen,  rather  more  so 
than  usual,  and  in  both  there  was  much  tenderness.  The  tongue 
was  furred,  and  there  was  a  heavy  foetor  from  the  breath ;  both 
retained  the  power  of  swallowing,  though  pained  in  exerting  it 
— one  severely  so.  They  went  on  in  the  state  such  as  I  have 
described  for  about  eight  days,  when  the  exudation  began  to 
disappear.  In  one  of  them  the  tongue  was  by  this  time  pretty 
clean.  Still,  instead  of  the  system  rallying,  the  patients  became 
weaker ;  but  the  pulse  in  place  of  being  quick  and  feeble,  as  is 
usual  in  such  a  state,  became  soft  and  slow ;  in  one  it  lowered  to 
about  50,  and  on  the  ninth  day  it  began  to  make  a  peculiar  halt 
once  or  twice  in  a  minute ;  in  the  other  it  assumed  the  same  pecu- 
liarity on  the  eleventh  day.  Both  died  on  the  twelfth ;  the  one 
slipping  away  quietly,  the  other  becoming  extremely  restless  for 
some  hours  previous  to  expiring,  and  the  pulse  exceedingly  small 
and  quick.  In  both  cases,  even  up  to  the  day  of  death,  there 
was  little  to  indicate  its  nearness ;  the  patients  were  weak,  but 
the  eye  and  countenance  lively,  and  all  the  senses  intact  j  the 
only  sign  was  the  peculiar  stop  in  the  pulse. 

In  the  case  which  led  me  to  make  a  third  distinction  in  this 
variety,  the  symptoms  at  the  beginning  were  much  the  same 
as  in  the  two  preceding,  and  as  in  them  death  took  place  on 
the  twelfth  day;  but  for  some  d.ays  previous  to  dissolution  the 
symptoms  were  altogether  different.  The  child  became  exceed- 
ingly restless  and  uneasy ;  the  eyes  were  sunken,  brilliant,  but 
unintelligent ;  the  countenance  haggard  and  earthy  ;  the  extremi- 
ties very  cold,  but  the  skin  of  the  body  pungent  and  dry ;  the 
pulse  very  small,  at  times  almost  imperceptible,  and  very  quick, 
impossible  to  count ;  the  tongue  was  clean  to  some  extent  at  its 
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tip  and  edges,  Ibut  in  the  centre  it  was  covered  with  brown  mat- 
ter. The  whole  of  the  fauces  and  pharynx  were  of  a  deep  dusky 
crimson,  and  the  exudation  which  had  now  broken  up,  hung 
here  and  there  in  shreds  from  it ;  the  foetor  from  the  breath  was 
intense,  the  teeth  partially  covered  with  sordes,  all  power  of  swal- 
lowing lost,  and  the  senses  languid.    In  this  state  the  child  died. 

It  will  thus  be  seen  how  variable  this  variety  is,  especially  in 
its  termination.  In  the  case  first  described,  general  prostration 
of  the  system  was  the  leading  characteristic ;  the  heart's  action 
being  only  affected  in  common  with  the  rest  of  the  body._  _  In 
the  other  cases  it  was  different,  for  besides  the  general  debility, 
the  action  of  the  heart  was  specially  affected — seeming  on  the 
one  hand  as  if  paralyzed,  so  as  to  cause  it  to  halt  in  its  motion; 
and  on  the  other,  while  moving  regularly,  being  specially 
enfeebled,  as  may  be  perceived  when  the  system  is  under  the 
influence  of  some  poisons. 


SEQUELS. 


Albuminuria— I  have  already  incidentally  noticed  anasarca 
with  albuminous  urine  as  occasionally  following  this  complaint. 
In  the  three  cases  in  which  I  observed  it,  there  was  no  interval 
between  the  disappearance  of  the  leading  phenomena  of  the  dis- 
ease, as  is  seen  in  scarlet  fever,  and  the  appearance  of  this  affec- 
tion In  all  it  came  on  as  the  exudation  was  disappearing.^  it 
set  in  suddenly  with  vomiting,  a  tendency  to  stupor  and  delirium, 
and  greater  prostration  of  the  system.  The  urme  became  highly 
albuminous,  and  the  anasarca  soon  very  great,  continuing  lor 
Iq^ct — in  one  case  for  two  months. 

Paralysis.— Oi  the  fifty-one  cases,  only  three,  and  these  m 
the  inflammatory  variety,  became  affected  with  it.  In  two,  it 
was  limited  to  the  palate;  in  the  other,  it  began  there  and  became 
eeneral.  It  did  not  seem  to  have  any  relation  to  the  extensive- 
ness  of  the  exudation,  for  in  one  of  the  cases  where  it  was  con- 
fined to  the  palate,  the  exudation  had  not  spread  beyond  the 
tonsils.  It  came  on  about  a  fortnight  after  the  exudation  had 
disappeared,  and  when  apparently  the  patients  were  fast  recover- 
ing Its  presence,  besides  being  indicated  by  signs  special  to 
the  parts  paralyzed,  was  accompanied  by  ^'^f^^J'^^^,?^*^^ 
ral  Efealth ;  the  system  suffermg  considerable  debility.  In  the 
case  where  it  became  general,  the  palate  was  first  affected  ;  aftei- 
Zds  the  eyes,  as  shSwn  fii-st  by  dimness  of  vision  and  subse- 
auently  by  everything  appearmg  double;  and  then  the  limDs. 

p  jrsol  neve?  wholly  ^ost  the%ower  of  progression  ;  but  one 
limb  was  dragged  afte/  the  other,  and  the  entire  body  became 
very  weak. 
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Duration. — This  depended  very  much  on  the  variety  of  the 
disease.  When  cases  terminated  fatally — in  the  insidious  form, 
dating  fi-om  the  time  when  the  slightest  change  of  health  was 
visible,  death  took  place  on  the  third  or  fourth  day;  or  if  from  the 
time  when  the  illness  was  such  as  to  arrest  attention,  it  occurred 
in  a  few  hours.  In  the  inflammatory  form  death  always  resulted 
from  the  spread  of  the  exudation  into  the  larynx  or  trachea,  which 
took  place  on  the  fourth,  fifth,  or  sixth  day  of  the  disease,  death 
following  on  the  third  or  fourth  day  afterwards,  being  on  the 
eighth  or  ninth  day  of  the  disease.  When  death  occurred  in  the 
asthenic  variety,  it  was  on  the  twelfth  day. 

In  cases  which  did  not  end  fatally,  and  limiting  the  disease  by 
the  disappearance  of  the  exudation,  the  termination  varied  from 
about  twenty-four  hours  to  about  three  weeks. 

Mortality. — This  was  nothing  like  so  great  in  my  experience 
here  as  I  have  seen  it  stated  to  be  in  that  of  others  elsewhere. 
I  have  recorded  fifty-one  cases,  of  which  only  fourteen  died,  being 
rather  less  than  one  in  four;  but  it  would  hardly  be  right  to 
regard  this  rate  of  mortality  as  the  true  one :  for  of  these  four- 
teen, six  were  cases  belonging  to  other  practitioners,  and  were 
either  seen  in  consultation  or  accidentally,  and  unless  all  the 
other  cases  treated  by  them  were  taken  into  account,  the  rate  of 
mortality  could  scarcely  be  said  to  be  fairly  taken.  Perhaps  the 
better  way  would  be  to  deduct  these  six  cases,  which  would  leave 
only  eight  deaths  in  forty-five,  or  about  one  in  six.  This  is  but 
a  very  imperfect  view  of  the  general  mortality  of  the  disease  in 
this  neighbourhood,  but  it  bears  an  approximation  to  truth ;  and 
whichever  way  the  death-rate  be  calculated,  it  cannot  be  said  to 
have  been  large. 

Constitutional  Liability. — Some  families  appeared  more  liable 
to  the  disease  than  others ;  but  a  remarkable  feature  in  this 
liability,  and  which  has  not  come  under  my  notice  as  having 
been  fonnerly  observed,  was  that  the  members  first  affected  in 
those  families  where  the  disease  spread,  seemed  to  be  most  liable 
to  it,  as  they  took  it  worst.  All  the  deaths  known  to  me  in  this 
neighbourhood,  were  the  first  cases  in  the  families;  with  two 
exceptions,  all  were  in  different  families,  and  in  these  there  were 
two  deaths  in  each,  but  they  were  also  first  cases.  In  families 
where  no  deaths  occurred,  the  disease  was  milder  among  the 
members  who  took  it  last. 

Liability  to  the  disease  was  not  limited  to  any  age ;  persons 
from  a  few  months  old  to  forty  years  were  attacked  by  it;  but  it 
was  mostly  confined  to  childhood  and  youth.  Of  the  51  cases, 
8  were  under  two  years;  11  from  two  to  five;  19  from  five  to 
ten ;  7  from  ten  to  fifteen ;  6  from  fifteen  upwards. 

More  males  took  the  disease  than  females,  but  the  difference 
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was  not  great.  Of  tlie  51  cases,  29  were  males  and  22  females; 
but  tlie  mortality  was  greater  in  the  latter  than  in  the  former : 
for  of  the  one,  7  died  in  22;  while  of  the  other,  only  7  died 
in  29. 

Contagion. — There  was  not  the  slightest  evidence  of  the  im- 
portation of  the  disease  into  this  district;  indeed,  when  it  made 
its  appearance,  or  even  when  it  was  common,  I  could  not  learn 
of  its  being  in  any  other  place  in  the  west  of _  Scotland,  nor  did 
it  spread  in  the  same  manner  as  other  contagious  diseases,  such 
as  the  irruptive  fevers:  frequently  the  contagious  nature  of  these 
can  be  readily  traced,  as  they  have  often  centres  of  diffusion,  and 
families  become  affected  according  to  their  nearness,  connection, 
or  intercourse.    I  met  with  the  disease  in  twenty-six  families, 
and  not  in  one  instance  could  I  find  any  trace  of  its  having  been 
communicated  from  one  to  another.   It  occurred  here  and  there  m 
those  living  in  town  and  neighbourhood,  entirely  separated  from, 
and  having  no  connection  or  intercourse  with  each  other.  It 
even  did  not  spread  from  family  to  family  where  there  was  frequent 
communication,  as  might  have  been  expected  of  a  contagious 
disease.    In  one  case,  where  two  lived  in  opposite  ends  of  the 
same  small  cottage,  and  where  there  was  daily  intercourse  between 
them— both  entering  by  the  same  door,  and  a  number  of  children 
being  in  each— nevertheless,  though  all  the  children  in  the  one 
became  affected,  those  of  the  other  escaped.    In  other  instances, 
I  saw  it  confined  to  a  single  household  in  thickly  populated  tene- 
ments where  every  individual  used  the  same  common  stair,  and 
where  it  was  impossible  to  avoid  intercourse  with  the  family 
affected;  yet  the  disease  did  not  spread.     The  following  refer- 
ence to  the  occurrence  of  cases  when  the  disease  began,  will 
illustrate  still  further  that  it  spread  independently  of  all  traceable 
communication.    The  first  case  previously  alluded  to  was  m  a 
family  in  town;  the  next  was  in  January  28^  1861,  in  a  tamily 
five  miles  in  the  country;  the  third  was  in  February  25th  m  a 
family  in  town,  but  in  a  different  street  from  the  first ;  the  fourth 
was  in  the  country,  in  an  opposite  direction  to  the  former  one- 
it  occurred  May  21st;  and  the  fifth  was  m  June  5th,  m  town,  m 
a  different  street  from  the  others.    Up  to  this  time  I  did  not 
know  of  any  other  cases  in  this  locality,  and  it  is  my  belief  there 
were  none.    There  was  no  intercourse  between  these  persons. 
The  disease  went  on  in  this  manner,  alternating  in  town  and 
counti-y,  in  families  often  separated  fi-om  each  other  by  consider- 
able distances,  and  having  no  connection  or  mteicourse.  _  bubse- 
quently  the  disease  became  more  common,  but  the  mode  m  which 
it  spread  was  the  same,  and  the  traces  of  contagion  ^^^^^^"S/^^"- 
es  were  not  the  less  obscure.    I  did  not  know  of  one,  either  m 
my  Tn  practice  or  in  that  of  others,  where  it  was  possible  to 
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fiud  out  that  it  had  become  affected  by  having  intercourse  with 
another.  But  while  it  was  impossible  to  trace  the  communica- 
bility  of  this  disease  from  liouse  to  house,  yet  it  appeared  to  me 
not  the  least  doubtful,  that  once  having  entered  a  family  there 
was  considerable  probability  of  its  spreading.  I  observed  a 
number  of  instances,  where  one  member  of  a  household  was 
seized  with  the  affection,  and  the  others  apparently  took  it  from 
this  case  in  irregular  succession,  similar  to  what  happens  in  other 
contagious  diseases.  It  was  so  in  twelve  of  the  twenty-six  fami- 
lies; in  each  of  the  other  fourteen  only  one  case  occurred;  but  in 
the  greater  number  of  these  there  was  not  much  opportunity  of  its 
spreading,  there  being  few  or  no  young  persons  except  the  one 
affected.  However,  in  four  there  was  a  number  of  children,  and 
only  one  in  each  took  the  disease. 

In  these  circumstances,  it  appears  to  me  that  the  only  reason- 
able inferences  as  to  the  contagious  nature  of  this  disease  in  this 
locality  are,  that  its  general  diffusion  was  due  to  other  causes 
than  contagion;  and  that  if  contagious  at  all,  it  was  only  by 
living  in  the  same  house,  or  having  very  close  intercourse  with 
those  affected.  I  think  any  one  looking  at  the  evidence  adduced, 
must  agree  that  these  are  the  only  legitimate  conclusions  it  is 
possible  to  arrive  at. 

But  having  adopted  the  opinion  that  diphtheria  is  diffused  by 
other  causes  than  contagion,  an  interesting  questioh  naturally 
arises.  What  are  those  causes  ?  To  such  a  qu.estion  I  find  it 
impossible  to  reply  even  probably;  all  I  can  do  is  to  give  a  sort 
of  negative  answer,  by  pointing  out  some  of  the  antihygienic 
circumstances  by  which  it  appeared  to  be  uninfluenced,  and  how 
other  diseases  were  apparently  unaffected  by  its  causes. 

It  did  not  seem  to  be  influenced  in  the  least  degree  by  the 
situation  of  the  houses  either  in  town  or  country,  or  by  the 
formation  of  the  soil ;  as  it  occurred  in  dwellings  the  most  oppo- 
sitely situated,  and  on  soils  the  most  variable  both  as  to  forma- 
tion and  drainage.  Neither  did  it  appear  to  be  influenced  by  the 
nature  of  the  water  used  by  the  families  affected,  as  was  shown  by 
the  variable  sources  from  which  it  was  derived ;  being  in  some 
cases  from  limestone  rock,  in  others  off  sand,  in  others  from  the 
am-face  of  the  soil,  and  that  in  several  instances  mossy.  Nor 
did  it  appear  to  be  influenced  by  other  antihygienic  circum- 
stances, such  as  foul  air,  filth,  or  poverty.  The  disease  did  not 
begin  among  the  poorest  class,  nor  did  it  spread  among  them ; 
but  it  prevailed  in  about  equal  proportions  in  the  better  order  of 
work-people,  and  the  middle  classes.  In  none  of  the  families 
affected  were  these  antihygienic  circumstances  so  prominent  as 
to  arrest  attention,  and  in  many  they  were  entirely  absent. 

Again,  if  diphtheria  was  apparently  uninfluenced  by  the  usual 
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predisposing  or  exciting  causes  of  otlier  diseases,  the  peculiar 
cause  or  causes  to  which  it  may  have  been  due  did  not,  unless 
perhaps  with  one  exception,  seem  to  have  any  effect  on  other 
diseases,  either  epidemic  or  sporadic.    When  diphtheria  ,began 
in  this  locality  in  1860-61,  small-pox  prevailed;  when  it  ceased 
in  1863,  it  did  so  during  an  epidemic  of  scarlet  fever.  The 
specific  diseases  prevalent  between  these  were  measles  and 
mumps ;  all  rather  inclined  to  a  mild  type.    The  sporadic  dis- 
eases common  to  this  place,  and  which  are  probably  owing  to 
the  moistness  and  changeableness  of  the  climate,  are  catarrhal, 
rheumatic,  and  strumous  complaints ;  these  varied  nothing  from 
their  usual  form,  and  they  were  not  more  common  than  I  have 
seen  in  some  seasons  previous  to  the  appearance  of  this  disease. 

The  affection  which  seemed  to  be  influenced,  or  to  be  connected 
in  some  way  with  diphtheria,  was  a  disease  of  the  eyes,  which 
prevailed  in  autumn,  1862.    This  complaint  was  something  like 
a  mild  purulent  ophthalmia.    The  eyelids  were  swollen,  and  the 
conjunctiva  lining  these  parts  was  very  red  and  granular,  and 
secreted  matter  freely ;  the  eyeballs  were  little  affected,  but  the 
•  eyes  were  very  susceptible  of  light.     The  general  symptoms 
were  a  slight  raising  of  the  pulse,  lassitude,  and  partial  loss  of 
appetite.'    This  affection  spread  in  families,  and  what  appeared 
to  me  a  sti-ong  probability  of  its  affinity  to  diphtheria,  though  m 
no  case  could  I  discover  the  propagation-  of  the  one  from  the 
other,  was,  that  in  one  case  of  it  when  recovering,  the  urine 
became  albuminous,  and  the  body  anasarcous.    The  complaint 
was  readily  cured  by  the  application  of  nitrate  of  silver  m  solu- 
tion, the  strength  varying  according  to  circumstances. 

Diagnosis.— This  in  general  was  not  very  difficult  ihe 
symptom  relied  on  was  the  presence  of  exudation.  1  never 
reckoned  any  case  of  sore  throat  without  it  as  one  of  diphtheria 
even  though  occuif  ing  in  a  member  of  a  household  where  several 
of  the  others  were  suffering  from  the  latter  complaint,  inter- 
ences  of  its  happening  without  it  have  been  made  from  such 
cases,  but  they  are  certainly  fallacious,  as  the  following  case 

will  show : —  .,.-,10.       i-  V 

E.  J.,  female,  aged  26,  servant  m  a  family  where  two  ot  its 
members  were  recovering  from  a  V3:y  severe  attack  ot  diphtheria. 
This  person  had  been  much  in  attendance  on  them,  as  they  were 
greatly  attached  to  her.  On  the  1st  April,  1862,  she  began  to 
complain  of  sore  throat,  and  on  the  2nd  when  I  visited  hei-^ 
I  found  the  submaxillary  glands  swollen,  the  tongue  tur red,  tlie 
tonsils,  uvula,  velum,  and  pharynx,  red  and  congested;  she  had 
slight  pain  in  swallowing,  and  she  felt  languid,  feeble  and  had 
little  relish  for  food.  These  symptoms  cont.i.ued  ' 
when  they  began  gradually  to  disappear,  and  by  the  Hh  she  was 
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well.  I  set  this  case  down  as  one  of  diphtheria  without  exuda- 
tion, but  was  soon  led  to  abandon  this  opinion ;  for  on  May  1, 
being  again  called  to  attend  her,  I  found  her  seized  with  a 
decided  attack  of  diphtheria  of  the  inflammatory  form,  and  which 
ran  the  usual  course.  A  case  such  as  this  throws  great  doubt 
on  those  of  sore  throat  without  the  presence  of  exudation,  occur- 
ring in  similar  circumstances,  being  reckoned  as  cases  of  diph- 
theria. Had  this  person  not  been  subsequently  seized  with  the 
disease,  the  probability  of  a  preconceived  opinion  would  have 
been  strengthened. 

Diphtheria  has  been  confounded  with  scarlet  fever,  or  perhaps 
it  is  better  to  say,  has  been  maintained  to  be  a  modification  of 
that  disease ;  and  for  any  one  vrho  has  seen  much  of  the  latter 
complaint,  this  is  really  not  to  be  wondered  at.  It  is  indeed 
difficult  to  distinguish  some  -.'  r/js  of  the  one  disease  from  some 
of  the  other,  so  great  is  their  resemblance.  To  show  how  closely 
they  approximate,  it  is  necessary  to  refer  to  scarlet  fever.  Of 
coui-se  I  only  speak  of  the  two  diseases  as  I  have  observed  them. 

Scarlet  fever,  for  present  convenience,  may  be  divided  accord- 
ing to  the  presence  or  absence  of  exudation  in  the  throat ;  were 
this  always  absent,  even  though  points  of  its  resemblance  to 
diphtheria  might  arrest  attention,  yet  that  they  were  entirely 
distinct  diseases  would  hardly  be  questioned.  It  is,  I  presume, 
those  cases  where  exudation  is  present,  which  have  led  to  the 
opinion  of  the  one  disease  being  a  modification  of  the  other. 
This  exudation  in  scarlet  fever,  which  is  more  or  less  frequent 
according  to  the  nature  of  the  epidemic,  comes  on  at  two 
periods — Jirst,  about  the  commencement  of  the  disease,  and 
second,  towards  its  declension.  When  at  the  latter  period,  it 
has  been  generally  regarded  as  a  superaddition  of  diphtheria, 
and  perhaps  properly  so  ;  at  all  events,  cases  of  its  occurrence 
at  this  stage  run  a  course  similar  to  those  of  diphtheria  in  the 
asthenic  form,  and  it  would  not  be  difficult  to  maintain  that  both 
diseases  are  present.  The  nearest  approach  of  scarlet  fever  to 
diphtheria  is  not  in  such  cases,  but  in  those  where  the  exudation 
appears  about  the  commencement.  When  it  begins  at  this 
period,  the  distinction  between  the  two  diseases  is  commonly 
well  marked.  _  In  scarlet  fever  the  exudation  is  generally  whiter, 
softer,  not  so  intimately  connected  to  the  mucous  membrane,  and 
is  accompanied  with  a  decided  rash.  In  some  cases,  however, 
the  exudation  is  not  distinguishable  from  that  in  diphtheria ;  it 
has  the  same  consistency  and  appearance,  is  as  intimatel}/  related 
to  the  mucous  membrane,  and  has  the  same  tendency  to  spread ; 
several  times  I  have  seen  it  invade  the  larynx.  When  tliere  is 
an  accompanying  rash,  which  is  mostly  so,  the  distinction 
between  the  diseases  is  still  evident ;  but  in  some  cases  there  is 
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little  or  no  rash,  at  any  rate  if  present,  it  is  so  evanescent  that 
there  is  scarcely  any  opportunity  of  seeing  it.    Such  cases  can 
hardly  be  separated  from  diphtheria;  it  is  at_  least  more  by 
circumstances  than  by  symptoms,  such  as  their  occurrence  m 
families  where  there  is  scarlet  fever,  than  by  any  marked  diflei- 
ence.    However,  there  is  one  symptom  which  I  have  never  seen 
absent,  and  that  is,  the  tongue,  to  some  extent,  assuming  the 
strawberry  appearance  so  characteristic  of  scarlet  lever  Meet- 
ino-  with  cases  of  this  kind  makes  it  easily  understood  how  the 
optnion  may  be  formed  and  maintained,  that  the  one  disease  is 
only  a  sort  of  modified  form  of  the  other ;  and  they  show  at  least 
their  close  approximation.  .     ,  .    i  *  t 

However,  even  though  their  near  relationship  be  apparent,  1 
am  nevertheless  inclined  to  view  them  as  quite  distinct  diseases, 
on  the  following  grounds  :-(l)  They  are  m  general  markedly 
distinguishable;  it  is  only  exceptional  cases  ol  scarlet  iever 
that  approach  so  closely  to  diphtheria.    (2)  Scarlet  fever  is  a 
much  more  contagious  disease  than  the  other,    {d)  iiie  one 
disease  does  not  spread  from  the  other.    This  was  shown  very 
clearly  in  this  place ;  for  when  diphtheria  prevailed,  1  did  not 
know  of  a  case  of  scarlet  fever,  and  when  the  latter  was  epidemic, 
the  former  had  almost  disappeared;  there  was  only  an  occasional 
case  as  is  seen  on  the  going  away  of  any  epidemic  and  it  haa 
ceased  entirely  when  the  latter  was  still  common.    (4)  A  marked 
attack  of  scarlet  fever,  did  not  prevent  the  liability  to  diphtheria. 
I  met  with  about  twelve  persons  who  had  scarlet  fever  only  a 
few  years  ago,  some  of  them  suffering  severely,  the  throat  also 
being  much  affected,  and  where  the  same  persons  \a<i/  ^^^^P 
attack  of  diphtheria  during  the  late  epidemic.    And  5)  an 
attack  of  diphtheria  did  not,  in  like  manner  prevent  ^^^^  ^ck  ot 
scarlet  fever.    I  met  with  two  cases,  both  children,  who  had 
Trked  diphtheria  only  a  few  months  before  being  seized  with 
scarlet  fever,  and  where  the  latter  disease  proved  fatal  to  both 

Diphtheria  has  been  said  to  be  the  same  as  croup.  The  lattei 
is  not^an  uncommon  disease  in  this  locality  .;  and  -7  expen^^^^^ 
of  the  two  diseases  leads  me  to  the  conviction  that  they  a  e 
distinct.  Of  course  when  diphtheria  invades  the  larynx,  t  e 
symptoms  of  both  diseases  ai^e  nearly  alike  especially  m  the 
XCatory  form:  but  they  begin  di^fferently  ^l  ^^l^^^' 
symptoms;  'and  in  all  cases  of  croup  which  have  ^^^f  ™^ 
notice,  I  have  never  seen  exudation  on  the  tonsds  «  P^  ^^[^^ 
or  entering  the  nares,  nor  have  I  seen  it  followed  by  paialysis  oi 


^""prZosis  -This  depended  very  much  on  the  form  of  the 
,£2    In  the  mild  vLiety,  I  neier  could  see  much^^^^^^^^^^^ 
anticinatino-  an  unfavourable  termination.    It  any  dangei  was 
^^piXnded,  it  was  from  the  possibility  of  the  exudation  spiead- 
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ing  to  tlie  larynx ;  but  in  all  the  cases  whicli  I  noted  under  this 
variety,  it  never  invaded  that  organ. 

In  the  inflammatory  form,  this  was  the  chief  source  of  danger; 
indeed  it  was  the  only  cause  of  a  fatal  termination  which  I 
witnessed.  Previous  to  the  extension  of  the  exudation  to  that 
organ,  there  were  no  signs  hy  which  those  cases  where  it  would 
occur  could  be  distinguished  from  those  where  it  would  not.  It 
took  place  in  cases  which  to  all  appearance  were  going  on 
favourably,  and  where  the  exudation  in  the  pharynx  was  not 
extensive ;  hence  the  necessity  of  being  extremely  cautious  not 
to  give  an  opinion,  at  the  commencement  of  the  disease,  of  its 
not  occurring.  If  the  complaint  passed  the  seventh  day  without 
its  taking  place,  the  probability  was  that  it  would  not  happen 
afterwards ;  at  least  it  did  not  do  so  in  any  case  that  I  saw. 
After  it  has  spread  there,  as  the  dyspnoea  is  sometimes  not  severe 
at  first,  and  not  being  continuous,  and  the  general  health  not 
very  much  impaired,  it  is  quite  possible  in  such  circumstances 
to  regard  the  prognosis  as  favourable ;  but  if  so,  disappointment 
was  almost  sure  to  be  the  result ;  a  patient  may  enjoy  a  day's 
interval  of  free  breathing,  and  death  follow  at  night.  The 
slightest  indication  of  tracheal  breathing  should  be  regarded  with 
alarm,  and  the  younger  the  patient  the  greater  the  danger.  In 
the  insidious  form  the  prognosis  seemed  most  unfavourable ; 
the  worst  feature  in  such  cases  being  the  great  and  sudden 
depression  of  the  vital  powers,  especially  the  power  of  respiration. 
In  the  asthenic  variety,  as  the  name  indicates,  death  follows 
from  the  prostration  of  the  vital  functions,  or  failure  of  the  heart's 
action.  When  the  pulse  becomes  unusually  slow,  or  if  it  halts, 
death  may  be  apprehended,  even  though  the  patient  may  look 
well.*  When  the  pulse  is  extremely  small  and  soft,  and  the 
extremities  cold,  an  unfavourable  termination  may  be  expected. 
If  after  the  progression  of  the  disease  for  some  time,  the  patient 
be  seized  with  vomiting,  the  urine  become  albuminous,  the  body 
anasarcous,  and  accompanied  with  delirium,  such  a  combination 
of  symptoms  may  be  regarded  as  indicating  great  danger ;  but 
such  cases  are  not  hopeless. 

No  reliance  can  be  placed  on  the  cleaning  of  the  tongue  in  any 
variety,  while  there  are  adverse  symptoms  present.  There  is  no 
connection  of  danger  with  quickness  of  pulse,  vomiting,  or  deli- 
rium at  the  commencement  of  the  disease. 

Bleeding  from  the  nose,  if  there  are  symptoms  of  prostration 
present,  is  an  unfavourable  sign.  Extreme  anorexia  from  the 
beginning  is  also  a  bad  omen. 

Treatment. — This  was  general  and  local,  and  varied  according 
to  the  circumstances  and  condition  of  the  individual  cases.  It 

*  I  have  since  had  two  patients  who  had  this  peculiar  halt  in  the  pulae — one 
of  whom  recovered. 
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was  essential  ever  to  bear  in  mind  the  mode  in  which  death  may 
approach,  or  the  disease  prove  dangerous. 

The  general  treatment  that  appeared  to  me  the  most  reliable, 
-was  to  cleanse  the  bowels  well  out  at  the  commencement  of  the 
disease  by  a  purgative,  and  to  attend  to  the  diet  of  the  patient. 
The  purgative  mostly  used  was  the  compound  jalap  powder  with 
a  grain  or  two  of  calomel,  but  I  saw  several  tried,  and  the  effect 
of  each  seemed  equally  good.  The  action  of  the  purgatives  had 
almost  invariably  the  effect  of  lowering  the  febrile  symptoms  and 
lightening  the  patient.     -  •   •  i 

With  regard  to  diet,  I  never  allowed  myself  to  be  limited  to 
any  special  one,  but  varied  it  according  to  the  desires  or  circum- 
stances  of  the  patients.  If  there  were  no  signs  of  asthenia,  it 
consisted  for  the  most  part  of  such  articles  as  they  had  been  m 
the  habit  of  using— porridge  and  milk,  the  free  use  of  butter- 
milk, mild  animal  soups,  tea  or  coffee,  and  farinaceous  food. 
The  great  bulk  of  my  patients  never  had  anything  else  during 
the  whole  course  of  the  disease,  and  with  the  most  gratifying  result. 

If  there  were  signs  of  asthenia  present,  or  if  the  case  was  such 
as  to  lead  one  to  believe  that  they  might  supervene ;  after^  the 
subsidence  of  the  febrile  symptoms,  in  addition  to  these  articles 
wine  and  beef  tea  were  administered,  but  never  too  freely,  it 
has  always  appeared  to  me  that  to  begin  or  continue  the  free  use 
of  these,  the  patients,  especially  if  young,  almost  invariably  not 
only  in  a  short  time  loathed  them,  but  also  by  their  use  m  this 
manner,  other  things ;  and  in  consequence  their  administration, 
instead  of  being  beneficial,  became  mischievous.  I  have  always 
found,  when  the  use  of  these  stimulants  might  be  required  tor 
any  length  of  time,  that  to  give  them  moderately  was  mhnitely 
preferable,  and  for  the  reason  stated  above.  j  j  x 

Salines  which  act  on  the  skin  have  been  recommended  at  the 
commencement  of  the  disease,  or  so  long  as  the  febrile  symptonas 
•  last  •  but  in  my  practice  I  never  saw  them  have  any  decidedly 
o-ood  effect,  and  their  administration  was  the  means  of  turning 
awav  the  patient  from  articles  of  diet  more  essential. 

The  tincture  of  the  perchloride  of  iron  I  tried  m  some  cases, 
and  that  most  perseveringly,  but  without  any  apparent  advantage ; 
and  the  giving  of  it  was  attended  with  this  effect,  that  it  was 
soon  nauteated  by  the  patients,  and  this  made  them  nauseate 

other  things  more  beneficial.  i.„„or,-,<. 

In  two  cases  in  the  .asthenic  form,  where  the  urme  became 
albuminous,  and  when  the  patients  Avere  at  the  weakest,  tlie 
carbonate  of  ammonia,  in  several  graan  doses  every  few  hours,  was 
apparently  of  great  benefit.  ,     .  itc, 

The  chlorate  of  potash  was  of  no  service  m  my  hands,  its 
internal  use  had  no  effect  over  the  exudation. 
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LOCAL  TREATMENT. 

Escharok'cs. — In  the  great  majority  of  cases,  it  appeared  to 
me  almost  certain  that  the  continuance  of  the  general  symptoms, 
or  the  disease,  depended  very  much  on  the  extension  of  the 
exudation  ;  that  if  the  latter  ceased  to  spread,  the  former  abated. 
This  took  place  even  though  its  extension  was  stopped  by  treat- 
ment; hence  the  great  importance  of  the  local  application  of 
those  medicines  possessing  such  power;  for  not  only,  to  all 
appearance,  was  the  local  affection  controlled  by  them,  but  the 
general  disease  as  well.  The  remedies  of  this  nature  that  I 
tried,  were  a  solution  of  nitrate  of  silver,  about  a  scruple  to  the 
ounce  of  water ;  the  lunar  caustic  itself ;  and  hydrochloric  acid 
with  about,  one  half  or  one  third  water.  The  latter  I  came  to 
regard  with  the  greatest  favour,  as  being  the  most  effectual.  I 
found  it  better  in  using  them  to  limit  their  application  to  the 
exudation,  and  avoid  as  much  as  possible  the  parts  simply 
inflamed — taking  care,  however,  to  see  that  they  were  applied 
freely  to  the  whole  extent  of  it.  If  after  the  first  application  it 
ceased  to  spread,  the  use  of  the  remedy  was  discontinued;  but 
if  it  still  extended,  the  remedy  was  repeated ;  in  this  I  was  not 
limited  by  intervals  of  so  many  hours,  but  according  as  it  spread. 
Some  cases  were  completely  conti-oUed  by  one  application,  some 
by  two  or  three,  while  in  others  it  required  to  be  made  repeatedly. 

1  have  seen  the  occasional  use  of  the  same  remedies  have  a 
good  effect  when  the  exudation  was  declining,  and  where  it  had 
been  extensive,  and  sanio-purulent  matter  flowing  freely  from  it, 
by  hastening  its  disappearance,  and  lessening  the  discharge. 

Gargles  1  never  found  of  much  service.  The  great  majority 
of  the  patients  were  unable  to  use  them,  and  even  'those 
who  could,  had  often  a  decided  aversion  to  them.  After  trying 
them  in  the  first  few  suitable  cases,  I  abandoned  their  use,  and 
that  without  any  bad  result.  I  found  dusting  the  throat  with 
powdered  alum  or  tannic  acid  much  easier,  and  apparently  more 
serviceable ;  the  benefit  derived  from  it  was  often  considerable. 

Warm  poultices,  or  stupes  by  wringing  a  sponge  or  piece  of 
flannel  cloth  out  of  hot  water,  and  applied  round  the  neck  with 
a  diy  cloth  above,  were  frequently  useful,  especially  if  the 
glands  of  the  neck  were  much  swollen  or  pained,  or  if  degluti- 
tion was  difficult.  Their  application  in  such  circumstances  was 
often  very  grateful,  and  they  had  the  effect  of  not  only  affording 
relief,  but  of  giving  one  the  impression  that  they  helped  in 
stoppmg  the  exudation. 

Inhaling  the  steam  of  hot  water,  or  this  medicated  with 
vmegar  or  strong  acetic  acid  (I  found  the  latter  preferred  by 
some  patients),  when  the  inflammation  or  pain  in  the  throat  wa^ 
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severe,  was  also  sometimes  agi-eeable,  and  in  several  instances 

gave  mucli  relief.  .  i  •  i?  , 

When  the  exudation  had  entered  the  wnidpipe,  some  ot  the 
above  means,  such  as  steaming  the  throat,  warm  poultices  and 
stupes,  might  still  be  found  useful  in  affording  some  ease,  though 
of  little  service  in  warding  off  a  fatal  termmation.    In  the  only 
case  of  this  kind  which  recovered,  I  found  these  very  useful. 
Emetics  were  also  of  service  in  this  case,  as  well  as  m  others 
which  proved  fatal,  in  affording  temporary  relief.    The  emetic 
Vhich  I  preferred  was  the  sulphate  of  copper.    In  some  cases 
the  application  of  mustard  poultices  to  the  neck  and  upper  part 
of  chest  or  to  the  back  of  the  neck  and  between  the  shoulders, 
did  good  in  relieving  the  attacks  of  dyspnoea.    In  one  case 
I  tried  tracheotomy;  but  though  giving  great  ease  for  a  tew 
hours,  and  evidently  prolonging  life  for  a  brief  space,  yet  the 
difficulty  in  breathing  soon  returned,  and  the  child  died  in  about 
twelve  hours  after  the  operation.    In  two  others  it  was  proposed 
to  have  this  operation  performed,  but  this  was  overruled,  in 
another  case  where  liberty  was  given  to  perform  the  operation, 
but  where  I  was  accidentally  prevented  fi-om  domg  it,  on  a  post- 
mortem examination  of  this  patient  (the  only  one  I  was  allowed 
to  make),  the  exudation  was  found  not  to  have  passed  the  larynx, 
and  the  trachea  quite  healthy,  showing  how  favourable  the  case 

^^In°treating  the  anasarca  and  paralysis  occasionally  following 
this  disease,  in  the  former  I  relied  on  the  tincture  muriate  of  iron, 
time,  diet,  and  nursing.  It  did  not  appear  to  me  proper  to  use 
either  purgatives  or  diuretics  to  any  extent,  so  weak  were  the 
patients.  In  all  the  recovery  was  teaious,  _but  complete.  In  the 
paralysis  the  only  means  used  was  the  tonic  regimen. 

Note.-Smce  writing  tlie  above  in  July  last,  diphtheria  has 
aga  n  appeared,  and  several  cases  of  it  have  come  under  my  ca  e 
•S  of  which  I  treated-with  the  iodide  of  potass     In  one  of  the 
ca  es  h"  exudation  was  limited  to  tl^^/auces  and  pha™,  and 
the  patient  recovered  ;  in        othor  'lu-ee  it^^^^^^^^^ 
or  trachea,  and  all  died-two  about  the  eighth  ^^J  of  the  disease 
and  the  6  her  would  have  died  about  the  same  time  had  I  no 
performed  tracheotomy.   In  this  case  the  patient,  a  W  ^u  y ea^ 
of  age,  seemed  to  progress  very  favourably  for  J^^™! 
ooeiat  on-  but  on  th6  sixth  a  considerable  amount  of  ha3moiiiia  e 
Xk  pS  fiom  the  wound,  which  led  to  co-ulsions  and  gi.a 
T^i  nstration  from  which  the  child  sank  on  the  eighth     In  each 
-?  tese^  iodide  was  administered  m  free  and  i.ci^^^^^ 

dises,:but  the  disease  did  not  seem  to  be  mfluenced  by  it  m  the 
slightest  degree. 


